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N ational (1) and local (2) epidemiological studies have reported that Latino adults with diagnosable mental disorders use mental health services less than white and African-American populations. Studies based on clinical populations also have documented lower rates of service use by Latinos (3) . The different methods used across community and clinical populations indicate that in regard to need and representation in the community, Latinos are using fewer services than other ethnic-racial groups. Because of these low levels of use, there has been a push to identify barriers to mental health care (4) and improve access to services (5) .
Past research has examined individual-level characteristics as they relate to service use but has focused less on community-level variables. Some of the individual factors that increase the likelihood of use among Latinos include English language proficiency (3), U.S. birthplace, and higher education levels (with income levels having a curvilinear relationship, with higher use of services at the low and high ends of income distributions) (2) . Few studies have assessed the influence of specific communities above and beyond individual-level predictors (1) . Although individual factors play an important role in mental health service utilization, ecological and social factors that vary across unique local social worlds (6,7) also likely contribute to service use.
Two Los Angeles area communities
To examine the relationship of locale, community determinants, and service utilization, we compared Latinos' use of mental health services in two service provider areas that are part of the same system of care within the Los Angeles County Department of Mental Health (LACDMH). One area is home to a relatively established immigrant Latino community and spans the northwestern portion of Los Angeles County, whereas the other is populated by a more recent influx of immigrants and spans the southern portions of the county. We selected these communities with different histories of Latino immigration and settlement because they represent different local social worlds and levels of integration by the Latino community.
The Latino immigration in the established community dates back to the late 1800s. A large influx of Latinos entered the community beginning in the late 1950s, a trend that continues today. The original agricultural roots have given way to a suburban area supported largely by manufacturing plants that attract Latino immigrants to work and live in the area (8) . We hypothesized that the long-standing presence of Latinos in the established immigrant community has contributed to the system of care's responsiveness to Latinos' mental health needs.
In contrast, the recent immigrant community has historically been a predominantly blue-collar AfricanAmerican community with a heavy industrial employment base. Since 1980, the area consisting of the recent immigrant community has seen a rapid increase in its Latino population (from 23% in 1980 to 53% in 2000) while the historically AfricanAmerican population has declined (from 64% in 1980 to 35% in 2000) (9, 10) . We further hypothesized that the lack of an established presence of Latinos in the recent immigrant community, despite their recent influx into the area, is associated with less penetration into the mental health system by its Latino residents.
Community-level factors associated with barriers to care
As noted above, foreign-born status, language use, education, and income are among the individual-level variables associated with lower levels of service use among Latinos. We were interested in these factors, but we assessed them at the community level, because they suggest the possibility of barriers to service. Individuallevel variables shed light on the characteristics of individuals that influence use but disregard the interaction of individuals with their communities. Such interaction may encourage or discourage appropriate use of mental health services. Communities with similar demographic characteristics and thus similar levels of assumed need may differ in use of services as a result of the mental health system, community, or cultural factors that facilitate or impede penetration into the mental health service system (11) . By focusing on places it may be possible to identify community factors that are less likely to be revealed when focusing on individuals (12) .
Our first aim was to assess whether service use varied by community. We hypothesized that Latinos would utilize services at a lower rate in the recent immigrant community than in the established immigrant community. Second, we examined the role of specific community factors as they relate to Latinos' service use, specifically foreign-born population, language, education level, and income, all community factors associated with service utilization (1) (2) (3) (4) (5) . Finally, we explored whether the community moderated each factor's relationship with service use.
Methods

Study population and data
The study sample consisted of 4,133 service users in 413 census tracts from the established immigrant community and 4,156 service users in 204 census tracts from the recent immigrant community. Service utilization data were obtained from the LACDMH for the 2003 calendar year. The two communities correspond with two service provider areas determined by LACDMH.
To assess use of services among the target population, we assessed service use relative to the number of people in poverty per census tract. The established immigrant community had 80,689 Latino adults in poverty, whereas the recent immigrant community had 96,107 adults in poverty. Demographic data (foreign-born noncitizen population, Spanish language levels, education, income, and population in poverty) were obtained from the 2000 U.S. Census Factfinder database (factfin der.census.gov) by generating custom tables of these variables for Latino adults in the census tracts within the two communities of interest. The study received institutional review board approval from both the University of California, Los Angeles, and LACDMH.
Service use
Our dependent variable was the number of Latinos utilizing mental health services. This variable was operationalized in the model with unduplicated counts of Latino adults (ages 18-64) who used an LACDMH service provider in 2003 and who resided in census tracts within the two service provider areas of interest. The counts of users were aggregated into census tracts within the two communities. The Latino adult population (ages 18-64) in poverty in a given census tract served as the exposure variable, meaning that utilization was analyzed relative to the number of people in poverty per census tract. The primary consumers of LACDMH services are persons who meet requirements for Medi-Cal (California Medicaid) or indigent status. Poverty status is a major component of Medi-Cal requirements. Legal immigration status is typically required, although some clinics will see and treat consumers who are indigent, which could include undocumented immigrants. We examined the number of adults using services in census tracts relative to the number of Latino adults in poverty in each census tract. Doing so allowed us to consider use relative to the size of the target population.
Community determinants
The independent variables were community (recent immigrant community or established immigrant community), foreign-born residents who were noncitizens (percentage of Latinos per census tract who were not U.S. born and had not obtained citizenship), Spanish language (percent- We tested the independent effects of each predictor as well as the interactions of foreign-born noncitizen status, Spanish language, education, and income with community to determine differential effects by community.
Analyses
The most appropriate methods for the analysis of count data were Poisson regression and negative binomial regression (13) . Negative binomial regression is a form of the Poisson regression model and is appropriate when data are overdispersed (that is, with variance greater than the mean). Overdispersion can produce underestimates of standard errors in Poisson models, leading to overstatement of statistical significance (14) . In our case, the dependent variable was positively skewed, indicating that most census tracts had low rates of use and therefore that a normal distribution was not achieved. The fact that the confidence intervals for alphas for each model did not include zero (necessary for Poisson) confirmed the appropriateness of the negative binomial regression model in our analysis (15) .
Results
Characteristics of two communities
Relative to the established community, the recent immigrant community census tracts had higher proportions of foreign-born noncitizen residents (recent immigrants 
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, and the interactions of community with the determinants. The interactions of community with education and community with Spanish language were not significant; we therefore removed them from the final model. Overall, the model significantly predicted community mental health service utilization for the Latino adult population in poverty (Wald χ 2 =306.70, df=7, p< .001) ( Table 2) .
Within this model, we found that both the community and the proportion of foreign-born noncitizen residents significantly predicted service use. Latino adults utilized services at significantly higher rates in the established immigrant community than in the recent immigrant community (β=-1.36, p=.001). Controlling for other variables in the model, we estimated the predicted rates of utilization in the two communities to be 8.15% (established immigrant) and 5.23% (recent immigrant) of Latino adults in poverty. Overall, as the proportion of foreign-born noncitizen residents increased in census tracts, less service use was observed (β= -2.88, p<.001). The census tracts' proportion of Spanish speakers, percentage of Latinos with less than a ninth grade education, and per capita income of Latinos were not signifi- cantly associated with service utilization for the sample ( Table 2 ). The interactions of community with foreign-born status (β=1.66, p=.004) and with income (β=.001, p<.001) also proved significant. As illustrated in Figure 1 , the proportion of foreign-born noncitizen residents was more strongly associated with Latino service use in the established immigrant community than in the recent immigrant community. These findings point out that the utilization of services was more reactive to the proportion of foreign-born noncitizen residents in the established immigrant community than in the recent immigrant community. With regard to community and income, Figure 2 indicates that within the established immigrant community, as income levels increased there was little change in utilization. In contrast, in the recent immigrant community, as income levels increased utilization rates increased as well (β=.001, p<.001).
Discussion
Latinos' use of public mental health services can vary by community in significant ways. Although Latino service use has been shown to be low relative to need (2), differences existed between two locales within a single mental health system. Consistent with our first hypothesis, Latinos used services at higher rates in the established immigrant community compared with the recent immigrant community. An examination of specific community factors sheds some light on the possible reasons for this different rate of service use.
One community factor concerns the number of foreign-born persons in a census tract. We found that higher levels of foreign-born noncitizen residents in a census tract were related to lower use of services. Although a higher proportion of foreign-born noncitizen residents was associated with less use in both communities, the association was weaker in the recent immigrant community. noncitizen density) had different levels of use depending on their community of residence. Income was another community factor that played a role in and was moderated by the community. Service use in the recent immigrant community was higher for people who lived in higher-income census tracts, whereas service use in the established immigrant community was not associated with income levels. These findings are particularly noteworthy given that community mental health services are available to all, regardless of people's ability to pay. The near-zero association between the income level of census tracts within the established immigrant community was what one might expect, indicating that persons below the poverty level, regardless of the income level of the census tracts, used available services. However, for the recent immigrant community, the census tracts with higher income levels made greater use of services than the census tracts with lower income levels.
We consider two possible explanations for this pattern of findingsdifferential need and differences in social capital. Prevalence of mental disorders has been shown to be lower among foreign-born Mexican Americans than among U.S.-born Mexican Americans, suggesting that immigrant communities have a lower need for services (17) . The fact that overall, census tracts indicated more foreign-born residents (43%) in the recent community than in the established community (30%) is at first look consistent with the finding of less service use in the recent immigrant community than in the established immigrant community. However, our analysis revealed lower degrees of use in the recent immigrant community when we controlled for proportions of foreign-born noncitizen residents, suggesting that differential need does not likely explain the service use differences. In addition, some aspects of the communities influenced these disparities above and beyond previously documented low use of services among immigrants.
An alternative explanation for the differential service use between communities is social capital. Communities with lower social capital may have fewer social support systems to facilitate the entry of persons with mental disorders into the mental health delivery system (11) . The measured community factor that approximates social capital was per capita income per census tract. The average per capita income of the recent immigrant community's census tract ($8,257) was less than half that of the established community ($17,151). Moreover, per capita income was differentially related to service use for the two communities. For the recent immigrant community, as the per capita income per census tract increased, so did the use of mental health services. Moreover, at higher levels of per capita income, service use began to approximate the service use within the established immigrant community. These findings are consistent with the interpretation that social capital of census tracts can facilitate service use, particularly if the community as a whole has low social capital. In contrast, for the established community in which there was much greater social capital, the role of social capital of a specific census tract may be of less importance.
The differential service use by community points out the importance of community in the interpretation of disparate findings. Latinos are not simply one monolithic community that responds similarly regardless of the sociocultural context. Although there are similarities within the group, facilitating and impeding forces in local communities also affect the likelihood of integration into the mental health service system. It is important to note that although the services within the established immigrant community appeared to do a better job in reaching communities with a larger percentage of foreign-born residents than the services within the recent immigrant community, services within both communities were reaching low numbers of persons living in the predominantly foreign-born noncitizen census tracts.
A limitation of this study is that it focused only on public mental health services and not the full range of available mental health or primary care services. Our focus on the low end of the income spectrum is also a limitation. Utilization tended to occur as a U-shaped graph, with the lowest income earners having high rates of use, middle-class earners having lower use, and higher-class earners having high rates of use (18, 19) . Another limitation is the possibility that the 2000 Census undercounted the number of undocumented immigrants by 10%-15% (20) . If this were the case, then we underestimated disparities in utilization. Finally, we did not obtain service provider characteristics to directly address systemic factors, nor did we measure the quantity or quality of care. Future inquiry into these areas would elucidate provider characteristics that may influence use of services.
Conclusions
It is important to understand the impact of social context and locale when addressing disparities in mental health service use. The focus on ethnicity and service use tends to portray ethnic groups as monolithic entities that are static regardless of contextual factors. Alegria and colleagues (1) showed marked regional differences in utilization in the United States, and we have shown differences between two communities within the same county and service system. Community-level analyses highlight how community norms, structures, and processes affect the health and well-being of its members (11) . The focus on individual-level factors runs the risk of ignoring important social structural issues that may be responsible for disparities in service use.
Identifying community-level factors can serve as an impetus for development of research and policy and for changes in resource allocation and intervention targets. Our findings could help inform the development of interventions and policies that aim to increase participation of Latinos in the mental health system. Efforts should be made to identify not only ethnic groups but also community subsamples (includ-ing high-density areas of foreignborn residents) that have the greatest need. A clear understanding of the local community picture will aid in developing focused policy solutions to disparities in health utilization and outcomes. As communities grow in size and diversity, and particularly Latino communities, it becomes necessary to track the responsiveness of community mental health services to those specific communities in most need.
